A comprehensive vision of health that includes the mouth! We have a responsibility to continue to build the case for such vision, despite the inattention by national policymakers. Shifting sands lie beneath any eff orts to ensure that all Americans have access to comprehensive health care that includes preventive oral health care and quality treatment. We fi nd ourselves, as a nation, on the precipice of removing further supports that undergird the nation's health and that of individuals whose only options are provided by public programs. As we observe the unfolding national drama and impending trauma, we are fully aware that those responsible for insuring standards of health care have not considered teeth or oral health as integral to good health. This is the worst of times; we need a vision on how to make it better.
This supplemental issue of AJPH, sponsored by the Morehouse School of Medicine with a special grant from the W.K. Kellogg Foundation, reminds community members, multidisciplinary practitioners, and policymakers of the oral health inequities extant in our population. Inequities are not equitably shared, and the disparities witnessed parallel the "isms" of race, income, and class, as well as the attendant neglect and historical separation, and even segregation. In sum, the past continues to be prologue for our future, particularly when measured by the lack of an oral health home, of racial and ethnic diversity among providers, and of individuals from underserved groups admitted to dental and dental hygienist schools, and even by the diversity of the cadre of providers, such as dental therapists, who could reach more underserved people where they live, at affordable rates. Drive-by dentistry, delivered out of a van, need not be the solution for the isolated poor. If considered, these changes to services delivery and the dental workforce could help reduce and prevent oral health inequities among those bearing the greatest burden of oral diseases.
This special issue-through scholarly articles addressing oral health inequities, vulnerable populations (e.g., the incarcerated and elderly), provider diversity, policy development, public health practice, and research-embraces a belief that protection of the public's health must include access to aff ordable and preventive oral health care services for everyone. Far too often, research studies and payment programs focus on children or child-bearing women to the neglect of non-child-bearing women and poor men. Senior citizens on Medicare have no benefi t supporting routine oral health services. And fulsome, expensive, and exclusionary national health data reports give rise to numerous publications but ignore those incarcerated in our jails and prisons, most of whom are from communities of color.
We know better than we do! Historic transformation requires only a few visionary leaders who will not allow their "light to be hidden under a bushel" (King James Bible, 1611, Matthew, 5:15 and 5:16), and whose commitment to change overshadows the viewpoints and voices of naysayers who have brought us to this crisis in human health care, this continual segregation of the haves from the have-nots. This volume serves as guidepost. Much more needs to be written. This is not the end of the story. 
